THE DIVISION OF HEALTH OF MISSOURI

/5. Mo.300 AIEDD 195 (
5 dos0 LEDDEC 29 150 sYANDARD CERTIFICATE OF DEATH e oo FLEA9
' BLRTH NO. REG. DisT. wo. ol 7  primsay mEe. DIST. m.M R,g,-m"',m 7 If
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institation: residence befors
a. COUNTY a. STATE ., . b. COUNTY adinkmionl.
¥ 2) Ray Missouri Ray "
0 b. CITY (If oatalde corpurate limits, write RURAL sad give ¢, LENGTH OF c, ClT‘I’ (It outelds corporate limite, write BURAL and give townahip)
l T&EN R hIn townahip)| STAY (ln this place) TOWN p
ichmond } yrs, Richmond 257/
d. FULL NAME OF or Fastivati oy oo ts T STREET - ) -
fri ok s {If pos in houplial o7 § thon £ive strect or ADDRE . (1! roral, give locadon) ’o
INSTITUTION 602 West Main St. 602 West Main St.,
3 DNEAC%IE\S‘:EFD a. {Flrst) b. {Mlddle} ¢. (Last) 4 DSEE B (thth) (Day) (Year)
{ Type or Print) JAMES EVERETT SHENKEL peaH December 17, 1950
5. SEX | 6. COLOR COR RACE | 7. #&%ﬂ% gﬁgg&ignmm. 8. DATE OF BIRTH 9. AGE (Ia yan] Wm::n 1 VEAR | W UNDER M s
. paciiy) Hours | Mia.
- Male White Divorced 5— Auvgust 27, 1889 '6"; l o) |
lﬂn USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or torvten eouatey) & 12, CITIZEN OF WHAT
most of working lite, even if retired) DUSTRY . s UNTRY
“Bection gang boss Railroads Carroll County, Missouri - e iy
13, FATHER ;3. NAME ., 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND“GR’WIFE -
James Shenkel . Belle Darman | Unknown 3
— .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 50, or unkoown) | {If yes, rive war or dates of service) NO. . . .
No — —__1500-03-0921 Mrs. Dale Rader Richmond, Missouri

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION IgTERVAAI;‘BEI'WEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . D DEATH
Jins for (8), (b, and () | PIRECTLY LEADING TO DEATH"(5) ', (b o

*This does not mean | PNTECEDENT CAUSES

the mode of dring, such | Morbid condilions, if any, gfning Q',{E_TO (b)
“af kedvt fallufe, asthenia,”| ~rise lo the abooe canse () stat
de. It meons the dis. | 'he underlying cause last.

care, infury, or complica- 55,3037 DUE-TO (@) 2 91

tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but ,L
- . 4 1| related to the dizease or condition cuumw death, Toe

19e. DATE OF OPERA 19b. MAJOR FINDINGS OF CPERATION g
L m— .,- st tw3y rostaal —_—

.
.
o
r
b

N

A Lo

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP)?!" . U1/ (COUNTY) <" 2! "(STATE) ~ 5
boma, farm, fagtory, atreet, offios bldg,. eto.}
HOMICIOE —_—
21d. TIME {Monts) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCURY . . . ... ... ... .. . ,;etess
INJURY — ., ”:%EFEI—"%’-"’%‘#E! O A hi

22. ] hereby certify that I attended the deceased fmm%_éL, 1992, 16080 /7 1950, that I last saw the deceased
alive on , 19&_, and that death ocedrred a1 200 o m., from the cauaes and on the date stated above.
2. SIG, 7 g (Degroe oz title) 3235:.555, , . N Iz:_sc. DAYE SIGNED
1t “t s R e S - ey =N b A/ LT, ) G SEETIHAN EE Y J PN
gy 4 00 GPIR | AR - PV 5

WRITE ~PLA

{Licented s Steternent on Reverse Side)

%BNBEL{ERMIOA‘}.A.LCREMA- Foib. DATE 24c. NAME OF CEMETERY OR %EMATORY- 7| 24d. LOCATION (Olt’. town, or county) y {5tate)
5 (Epacily . e o aa i rd w7
Removal & |Decel®, 1950 Green Hill Cemetéry :*|MLaranie, Wyoming® '+~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o2 73 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

20.) REG. ! 2 é’ l: < % g Z 21, :/ﬁz! gRichmond, Mo.
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, CHYO o reerreeemren

Student Embaimer No.

SEUGENE sarenrnvenss Cerrnranrrarraranes eens Simeiw....,._.zmazmm

Sf..udent Emb;ll;er
Licensed Embalmer No....LG03

working under my persona! supervision.

P. O. Address___Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated above.




